- wo.s00 j FLED MAY 13 1355 THE DIVISION OF HEALTH OF MISSOUR| 14.065

e STANDARD CERTIFICATE OF DEATH Stete Fie No
BIRTH NO. ___ REG. DIST. NO. PRIMARY REG. DIST. WO. __ — ™ ™ Rupittrars Na.__.....g..g_‘.gs
1. PLACE OF DEATH g Z USUAL RESIDENCE (Whers decosssd lved. If bnefitation: sekivecs botors
D a, COUNTY - . 2 STAE 14 Seourd b. COUNTY adimlon),
b. CITY (f outeids corpurate limits, writa RURAL and give c. LENGTH OF c. CITY - . d.Is Fesidence within m u!
OR ”: ST. ] OR
own St., Louls,Mo. wrutin)| STAY (o losaest O8N~ Sty Louls B - i o
d. FULL NAME OF (1f pot in hosplial or lastitgtion, give streot address or lovation} o STREET {If rarsl, give location) _‘S 7
HOSPITAL OR ADRDRESS /
INSTITUTION  Bethe sda Hosplital /ép.p %501 Tennessee 0
KX gs%%ﬁs%% s (Firsty b. (Middle) c. (Last) s DATE (Manth)  (Day)  (Yean
{ Type or Print) Richard wunSCh} DEATH May 1 »
5. SEX 0 6. COLOR OR RACE | 7 NFD%%E% NEJCE)R ESRRIED. 8, DATE OF BIRTH SIAGEh::‘I:’:o;n LI!' UNDER | YEAR | o UNDER u was.
3 (Spactt P A ths | D X
male white married — o | Nov.25,286¢: | €50 |Mem] P [ R p e
10a, USUAL OCCUPATION (Gt - 10b. KIN R IN- | 11. BIRTHPLACE o 2 orn. o o oen o =
8. Kmmm““mn‘ «:'t:::nm;nf arl; Ob, KIND OF BUSINESSD%STHtY 11. BIRTHPLACE {City asd State or Forsign Country} o |zt&|m_lz_§a4?pw”,\-r
ccountan Missourl
138, FATHER'S NAME : 13b. MOTHER' 5 MAIDEN NAME ~|'14. NAME OF HUSBAND ' OR ¥IFE
August Wunsch | Clara Kessler | Maude J, Wunsch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} | (If yes. give war or dates of servies) - NQ. |- .
no no unk., Maude J. Wunsch 4501 Tennssee
18, CAUSE OF DEATH MEDICAL CERTIFICATION B lg‘rzav.:l;{grggsrgc
_Eng“m]yonammm 1. DISEASE OR CONDITION - / b !
Hine for (s), (b}, and (c} DIRECTLY LEADING TO DEATH*;, " rno

—_— ) . & g Y

*Thiz doey not meon ANTECEDENT CAUSES ’ : , ~ ,

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b} _m
aa heart fallure, asthenta, | rise to the above cause (a} stating - v

de. It means the dia- | e underiying cousefast. . - : .

cate, infury, or complil DUETO (&) = . _ - .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

« Conditions contributing fo the death but ot ) R 2
related to the diseasre or condition cousing death. " - [

19a, 711/ OPERA | 196. MAIOR FINDINGS OF OPE 10N 20. AUTOPBY?
% wo [J
21a. M:C‘DENT (Bpacity) . 216, PLACHOF INJURY (ex..inorabout | 2Ic. (CITY, TQWN, OR T [P) (COUNTY) (STATE)
a'gﬁESIEDE . home, farm faotory, street. office bids..wxa) 9}'“)

21d. TIME tMeonth)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE
INJURY . : . = | “woRK AT WORK 157X

2. I hereby cﬁiy ¢hat I altended the deceased from M 19__411 lo fm_f_ I&ﬂ‘,-;hat I last saw the deceased

alive on , 19,8 J and that death occurred atloi 0a m. , Jrom the causes and on the date stated above.

or titiey | Z3b. ADDRESS 2. DATE SIGN
- S'Gm% Il N "5 e Qpallliee, | 5or

24a. BURIJAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or oounty) (Btate)
R Sunset Burial Park [St.LouisCounty,Mo.

ozl Dy AESRBEEN "g&i"e’ﬁgmoie _

-7”9‘6 (Licensed Embalcoer's Statemnent on Reverse Side)

WRITE PLAINLY—USING UUNFADING. hLACK INE—MAKE A PERMANENT RECORD

ISTRAR'S SIGNATUR

DATE REC'D BY LOCAL | R
REG




Dr, Max Starkloff
512 Dover P1,
F]-.. 3"1706 - T ' .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY Lo it iaiot ittt s ersr e et st e P ' Studexit Embalmer No.............

working under my personal supervision..

Student ..... et sasenemeseeerenbaseesasrreananarrraen
Signature of Student Embalmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .

1€ this body is not embalmed, fact should be s0 stated above.

. . . . .




